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Psychiatric hospitals for the treatment of be- 
havior problem children are still few in number. 
Recently until the present world conflagration made 
the further construction and staffing of such non- 
military organizations impossible, there has been a 
gratifying increase in facilities of this nature to 
which practitioners might turn for help with their 
difficult patients. With little probability that addi- 
tional hospitals of this type will become available in 
the immediate future, more intensive use of exist- 
ing facilities is likely. To assist the family physi- 
cian, who refers children to such hospitals, certain 
aspects of their function and modus operandi seem 
appropriate at the present time. 

The ideas presented here have been crystallized 
from the experience of treating several hundred 
maladjusted children at the Emma Pendleton Brad- 
ley Home in East Providence during the past eleven 
and one-half years. A great deal of this has been 
pioneer experience since few precedents had been 
established in this field. 


Individual Treatment 


The most important part of any treatment aimed 
at the alleviation of behavior and personality dis- 
orders is centered about the warm, personal rela- 
tionship existing between the patient and his physi- 
cian, This is just as important for the treatment of 
behavior problem children in the hospital as it is in 
private practice or in the child guidance clinics. 
Each patient in the hospital must have access to 
some one experienced adult therapist in whom he 
can confide, with whom he can periodically talk or 
play alone, and under whose guidance he can gain 
an understanding of his difficulty and work out a 
satisfactory solution for it. Unless this opportunity 


exists for every patient, the hospital offers no more 
than any school or children’s home. Visitors to the 
institution are apt to be impressed by the structure 
of the building, the attractiveness of living quarters, 
and the glitter of apparatus. They may not appre- 
ciate the therapeutic skill of members of the staff, 
and are not apt to realize that only the patient ac- 
tually experiences the vital part of the institution’s 
activity. It is important that the personal physician 
and the families of patients realize this and keep it 
in mind when children are referred and are under 
treatment. 


Unique Hospital Problems 

The children’s psychiatric hospital is faced with 
problems which differ from those of mental hos- 
pitals for adults. Mental disease in the form of 
psychosis is rare among children. Severe depres- 
sions are seldom encountered in child psychiatry. 
The children’s psychiatric hospital, therefore, does 
not have to provide for large numbers of patients 
who are unable to attend to their daily needs or who 
must be constantly watched less they perform acts 
of violence upon themselves. Few maladjusted chil- 
dren are debilitated, the majority being, in fact, ex- 
tremely active and often aggressive. Such children 
rebel against confinement and restriction, but will 
thrive on freedom and plenty of action. Most mal- 
adjusted children are starved for the satisfaction 
and contentment that their more competent friends 
have secured from scholastic and social success. 
Many of the most obvious and annoying symptoms 
of problem children represent demands for atten- 
tion. Rewarding such demands directly by an ex- 
cessive show of sympathy, concern, or annoyance 
may only encourage more such demands. A funda- 
mentally firm, but outwardly casual, manner of 
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supervising such children is of vital importance. 
Visitors and relatives sometimes wonder at the 
Staff’s apparent lack of concern for profanity, sex 
play, running away, and the like, little realizing that 
if they show unusual agitation or give too much 
attention to these things the inevitable result will be 
nagging. Nagging has no place in child psychiatry. 

The uninformed layman is apt to confuse defec- 
tive intelligence with mental illness or emotional mal- 
adjustment, and often fails to distinguish between 
the training school and the psychiatric hospital. 
While the defective child may often present prob- 
lems of behavior, they usually arise from his sense 
of failure in school and social competition with his 
more intelligent contemporaries. This is best rem- 
edied by providing the defective child with an edu- 
cational program in which he can achieve success 
and be trained to the limits of his capability. Such 
children can be trained throughout their school 
years by methods which are usually slow and repeti- 
tive. Such methods which are those used in training 
schools do not interest the intelligent child whose 
enthusiasm must be attracted and sustained by a 
much more rapidly progressing and attractive 
program. 

Remarkably few of the serious maladjustments 
of childhood are the result of physical illness in the 
ordinary sense. Physical defects should, of course, 
be corrected when present, but unless their correc- 
tion dramatically accelerates social or scholastic 
progress, the child’s general behavior will show 
very little change as a direct result. As adjuncts to 
psychotherapy the correction of physical defects 
and medical treatment are, however, often indis- 
pensable. For this reason, it is essential that the 
fundamental treatment of problem children remain 
in experienced medical hands. 

There are several definite indications for refer- 
ring a problem child to the hospital. By far the 
commonest reason for referral is that the child’s 
behavior has become so annoying to others in the 
community that he must be referred to the hospital 
either for the relief of the community or to escape 
the law. While this is always a legitimate reason 
for referral, it too frequently is considered the only 
logical reason. In such cases, both child and family 
tend to think of the hospital as a refuge of last re- 
sort and often as a punishment. This attitude is 
hard to overcome, and greatly retards treatment. 
Among other indications for referral is the lack of 
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child guidance or private psychiatric treatment fa- 
cilities in the community from which the child 
comes. Occasionally the home environment pre- 
sents such obstacles to a child’s welfare that only 
by removing him from it can successful treatment 
be carried out. Unfortunately, only rarely do the 
physician and the family seek hospital treatment 
quite apart from the external circumstances just 
mentioned and because they feel that it offers the 
patient the most rapid and effective means of relief, 


Parents’ Attitude 

One of the most vital prerequisites to successful 
treatment with children is that the parents really 
want the treatment to succeed. The referring physi- 
cian can often be of considerable assistance by call- 
ing this to the attention of the family before psy- 
chiatric treatment is undertaken. There is a real 
need for recognizing and stressing this point. Many 
parents feel that in seeking medical advice for their 
child’s behavior problem they are admitting them- 
selves to be incapable of “bringing up children 
properly.” Although they may seek help in mo- 
ments of desperation, their guilt in so doing may 
cause them to terminate treatment before it has been 
fairly started. By assuring the family that seeking 
aid is an intelligent rather than a disgraceful act the 
family physician may pave the way for the faith 
and patience that the family will need during a pe- 
riod of prolonged therapy. Since children are fre- 
quently brought to medical attention against their 
own will the parents must be sufficiently desirous of 
help to resist the discouragement that homesick let- 
ters and other familiar childhood remonstrances are 
bound to bring. The most important reason that it is 
essential for the family to really desire help is, how- 
ever, the fact that undoubtedly they themselves will 
need some guidance as to the future management 
and care of their child. 

Although parental mistakes may be an important 
factor in children’s behavior disorders, the term 
‘problem parent” has no place in the vocabulary of 
the conscientious physician who hopes to interest a 
family in securing aid for their child. Few parents 
can enthusiastically cooperate if they feel they are 
being labeled with this critical term. The family 
physician who already has the confidence of his 
patient can usually offer a great deal of helpful re- 
assurance in regard to the guidance that workers 
from the hospital staff will need to offer. 

Hospitals are thought of as places to which sick 
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people go to receive treatment and from which, God 
willing, they will return cured. The family plays 
the part of the patient waiter. This, however, is not 
true where children’s psychiatric hospitals are con- 
cerned. In them treatment is, to be sure, focussed 
upon the child, but must also radiate to the individ- 
uals at home. Parents and the child mutually need 
help towards future living together, whether the 
child is being treated in the hospital or in the guid- 
ance clinic. Frequently the future depends more on 
preparing the home for the child than in anything 
that is carried out with the child in the hospital. 
Father and mother may need help in altering deep- 
seated and harmful attitudes which have existed for 
years, and this is inevitably a long process. A fa- 
miliar obstacle to its accomplishment is the very 
natural, human tendency of parents to wish their 
child “to be treated for his bad behavior.” Mean- 
while, consciously or unconsciously, they repudiate 
any possible connection of their own with its devel- 
opment. Here again, the family physician may be of 
help. 
Prolonged Treatment 

Physicians, who are accustomed to speed the re- 
covery successfully of the majority of their patients 
by giving clear-cut directions for treatment and 
leaving the rest to the patient and nature, may for- 
get how much time must be spent by the psychiatrist 
with his patient at every contact and how many such 
contacts there must be to guide the disturbed child 
through conflicting attitudes and emotional tur- 
moil. The fact that the child very likely did not 
himself wish help in the first place makes this an 
even longer process. Even in the hospital where 
there is freedom from outside distraction and where 
many therapeutic aids are available, treatment time 
must be measured occasionally in weeks and often 
in months. At times the suggestion is made that a 
child “come into the hospital for two or three weeks 
to see what you can do with him.” Three weeks 
cannot possibly do more than afford a brief respite 
to a tired and discouraged mother or serve as an 
outing for her problem child. Hospital treatment is 
too expensive and facilities too limited to satisfy 
such requests very often. 

So far we have stressed the value of the referring 
physician’s understanding certain fundamental con- 
siderations of the hospital treatment of the problem 
child. Particular emphasis has been placed upon the 
highly personal, individual nature of psychiatric 
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treatment and the need for eagerness, faith and 
patience on the part of parents who must often 
be slowly guided in the preparation of themselves 
and their home against the ultimate return of their 
child. This all takes place gradually and is time- 
consuming. As yet no more rapid methods of alter- 
ing disturbed emotions have been discovered. Be- 
cause of the time and highly trained personnel in- 
volved, all such treatment is expensive. So far no 
cheaper treatment which will be effective has been 
discovered. 


Adjuncts to Treatment 

Although interviews with the therapist are the 
essential part of each child’s psychiatric treatment, 
these interviews actually consume but a small frac- 
tion of the total time that he spends in the hospital. 
Something constructive must be done with the re- 
mainder of the child’s time. Children living away 
from home must be happy else the whole experience 
will become boring and distasteful. Happiness in a 
group of children who are living together only be- 
cause each one has personal problems which make 
his social adjustment difficult can be achieved only 
by keeping each individual busy. While plenty of 
unsupervised, free time for relaxation and the pur- 
suit of personal interests is highly desirable for the 
average child, it is not helpful to the problem child. 
He is often unable to relax and rarely has personal 
interests beyond his own problems. Experience has 
shown that full schedules under expert supervision 
are necessary for a group of maladjusted children. 
These include participation in school, sports, hob- 
bies, games, and all other activities suited to the 
children’s ages and abilities. It must be constantly 
kept in mind that hospitalized children come from 
and will return to the community. In the hospital 
their activity should be of the type that they can 
carry on when they return to their own home. Oc- 
cupational programs of an attificial nature, such as 
basketry or weaving, are not nearly as helpful to a 
ten-year-old boy from a crowded city area as is 
experience in playing sand-lot baseball. 

Since all children regardless of native endow- 
ment, personality, or temperament are required by 
law to attend school in the community, school is in- 
evitably a vital problem for the maladjusted child. 
His emotional disturbance may have been the result 
of repeated failures in school. On the other hand, 
his school progress may have been retarded because 
his behavior resulted in his being expelled. At the 
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Bradley Home, a residence school was at first pro- 
vided in the belief that children in a hospital for 
several months should not be deprived of the in- 
struction they would otherwise be receiving in the 
community. Experience soon showed, however, 
that each patient had school problems of his own. 
Provided there is adequate intelligence, these can 
usually be largely overcome through skillful guid- 
ance, teaching, and encouragement. Most problem 
children dislike school because their experience 
there has been that of failure and unhappiness. 
With this in mind, one experienced teacher in the 
hospital school said, “Our first job is to show each 
kid that school can be fun and that most teachers 
are really human beings.” Fortunately, most chil- 
dren enjoy school as soon as they begin to be suc- 
cessful in it. Success breeds confidence and secur- 
ity. An effective school program should be pat- 
terned after the public schools in the area from 
which most of the children come and to which they 
will return. In this way the continuity of school 
progress suffers the least interruption. Tolerance 
and skillful teachers with adequate time and equip- 
ment for small classes and individual instruction are 
of indispensable assistance to the psychiatrist who is 
treating the child. The family physician may often 
help the family understand this. 

The majority of children referred for psychiatric 
treatment will have had an equally unhappy back- 
ground as far as sports and group activities are con- 
cerned. Many such children have been unsuccessful 
in competitive sports either because of lack of skill, 
lack of opportunity, lack of interest, or because 
their impulsive behavior has resulted in their being 
excluded from such things in the past. To superin- 
tend the recreational correctional program of sucha 
group requires an unusual individual who can offer 
encouragement to the laggards, who is tolerant of 
mistakes and minor distractions, but who can be 
firm when it is necessary. A successful recrea- 
tional program depends somewhat on the children’s 
being of roughly comparable age, size, and intelli- 
gence since participation in games is scarcely likely 
to interest a child who has little in common with his 
companions. Younger children as a rule do not care 
for the competitive aspects of organized sports. 
Many older children become enthusiastic at com- 
petitive success since it adds to their happiness and 
sense of achievement. Due allowance must be made 
for those who will not be successful. To capture and 
maintain the interest of children who are preoccu- 
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pied with their own problems, the recreational 
activities must be presented in frequently changing 
variety. The director must be resourceful and able 
to call upon a wealth of experience and a fertile 
imagination. 

Although school and recreational activities may 
seem far afield from medicine, it is in just these 
spheres that some of the drugs acting on the central 
nervous system may be of the greatest therapeutic 
value. Benzedrine sulfate has been shown to accel- 
erate school achievement for many children. The 
same drug and some anti-convulsive preparations 
may give the individual child sufficient relief from 
hyperactivity, irritability, or frank neurological 
symptoms such as convulsions as to enable him to 
participate in a full and active program. The real 
value of these drugs as adjuncts to psychotherapy 
in children probably lies closer to their effects on the 
scholastic and social aspects of the child's life than 
it does upon any direct influence on their emotional 
conflict. 

It must be apparent that a hospital for the treat- 
ment of children’s behavior problems is efficient 
only insofar as it is staffed by competent physicians, 
therapists, teachers, and others who work with the 
children. Locked doors and other forms of confine- 
ment rarely offer anything constructive to the pa- 
tient under treatment. To avoid them, however, the 
ratio of staff members to children must be very 
high. Trained personnel in large numbers are ex- 
pensive in spite of the fact that individuals in this 
field are rarely overpaid. This makes the entire hos- 


pital care expensive, and comparisons with other 
children’s institutions or the relatively simple ar- 


rangement of foster-home care are of necessity far- 
fetched. 

Because of the expense involved, hospitals of this 
type can at the present time exist only through the 
existence of public funds or private endowments. 
In all fairness to these sources of income, judicious 
selection of cases must be carried out to a certain 
extent and, as long as facilities are limited, only 
those children and their families who can reason- 
ably expect relief from prolonged treatment can re- 
ceive service. The family physician, insofar as he 
can be of great benefit to the family in preparing 
them to receive this assistance and in giving to them 
from a source which they will appreciate and trust a 
clear picture of what is involved, can do a great deal 
to render the treatment of his patient successful. 
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TREATMENT OF FRACTURED PATELLA 
Epwarp S. CAMERON, M.D.* 


Results, in general, have shown much improve- 
ment in treatment of fracture of the patella since 
open operation was popularized around 1900. How- 
ever, prolonged disability and a high rate of refrac- 
ture after suture of the fragments, a prevailing 
method of treatment, forces consideration of any 
promising newer method. E. Corner, after a rather 
complete study in 1910, fround a refracture rate of 
10% in sutured fragments. He claimed the patella 
to be the most frequently refractured bone in the 
body. 

The writer has been interested, and at times con- 
founded in observing the various methods used in 
repair of this not uncommon fracture. Immediate 
or delayed operation, wiring fragments with fine 
or heavy wire, kangaroo tendon, fascia or chromic 
catgut, or suture of fascial support only, are various 
methods used. 

Then the matter of treatment after operation cer- 
tainly has no general agreement among surgeons. 
Long plaster casts, which are retained for about 
six weeks, ham splints used for varying periods of 
time, posterior metal splints or no splinting other 
than that afforded by the dressing may be used. If 
we continue with postoperative treatment used, 
diversity of method continues when such points are 
considered as the time for beginning physiotherapy ; 
when patient should be out of bed; when he should 
start to walk, to go up and down stairs, to return 
to work. 

About ten years ago, Dr. Peter Chase and I car- 
tied out some simple experiments on the cadaver 
relative to fracture of the patella. We found that 
when the patella was fractured transversely, leav- 
ing the lateral fascial expansions intact, there was 
very little separation of the broken fragments when 
knee was flexed, but when lateral expansions were 
divided, wide separation of fractured parts oc- 
curred. Conversely, the fractured surfaces could 
not be approximated properly until the lateral ex- 
pansions were first brought together. We concluded 
from these tests that in fractured patellae, the fas- 
cial layers form the important holding factor, and 
that immobilization beyond the period for good 
fascial repair was unnecessary and a handicap to 
return of function. This experiment is reported as 
it bears some relation to what is to follow. 


*112 Waterman St. 
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L.G. Entered Hospital November 7, 1940: 

This forty-seven year old male received a com- 
pound, comminuted fracture of the left patella as a 
result of a fall down an elevator shaft. 

After thorough preparation of the knee, includ- 
ing copious irrigation, etc., the patella was wired, 
although the injury had occurred eight hours pre- 
viously, and it was felt that this was rather a long 
chance. Infection of the knee was demonstrated 
within the forty-eight hour period after operation. 
All sutures and wire from the patella were removed, 
leaving the wound wide open. This was done the 
third morning after operation. Cultures showed 
B. Welchi. Sulfathiazole, x-ray and serum were 
given. The wound was dakinized with four tubes, 
and overhead extension apparatus was set up. The 
lateral surfaces of the knee joint were incised for 
drainage. Because of interference with drainage 
and evident interference with wound closure, the 
patella fragnients were excised ; the first fragment 
two weeks after operation; then the remaining 
fragments were removed. Two months after this, 
a split graft was applied to the clean, granulating 
area which now was present over the knee at the 
previous patella site. The eleventh week after in- 
jury, crutchs were started. One year after injury, 
voluntary motion of the left knee showed a range 
from an extension of 175° to a flexion of 90°. 
Patient was able to go up and down stairs with only 
slight noticeable disability ; kneeled down on both 
knees ; no pain on long walks. At this time, he was 
pronounced ready for work. 

The fact that this patient obtained such satisfac- 
tory function with the patella absent, stimulated a 
search of the literature concerning the treatment of 
fractured patellae by excision, of which we had seen 
some references. The following are short abstracts 
with running comments of several such papers. 

First [I shall quote from a paper appearing in 
1937 by R. Brooke. Dr. Brooke is, as far as I know, 
a pioneer in this method of treatment of fractured 
patellae. He feels that “phylogeny, and phylogeny 
alone, is responsible for the presence and develop- 
ment of the patella; that function plays no part in 
its formation or its growth, and that it is a morpho- 
logical remnant which is tending to undergo reduc- 
tion and to disappear.” He cites experimental and 
other evidence to show that efficiency of the knee 
joint is increased by the absence of the patella. 
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Brooke’s treatment consists briefly of : 

1. Limb firmly bandaged after accident (over 
wool) to control swelling. 

2. After forty-eight hours, patella removed 
through vertical incision, it being shelled out of its 
aponeurotic covering. 

3. The quadriceps tendon then carefully sutured 
either by fascial strip or by interrupted silk sutures, 
taking care to suture lateral expansion. A firm 
domette bandage over ample layers of cotton wool 
is then applied with no other splinting. 

4. Patient allowed up two days after operation, 
and bandage off ten days after, at which time su- 
tures out of the skin. 

5. To work in two to six weeks after operation, 
according to the nature of his occupation. 

At the time of his paper in 1937, Dr. Brooke had 
treated, in this manner, thirty cases in the previous 
seven years; eight women and twenty-two men; 
one case after wiring had been done twice previ- 
ously. These cases are illustrated with photos. One 
patient, twenty-two years of age: Three years pre- 
viously one patella was excised, and then he broke 
the other patella which was treated in the same 
manner. He went to work in three weeks. 

Another patient, age 34, was treated three years 
previous to the publication of the paper. He had 
had stellate, compound fracture. The bone was 
removed. Fascial sutures from the thigh were used. 
excellent result, and his leg was as good as the 
other one. 

Another, age 56, had a transverse fracture of 
the right patella five years before. He now had full 
flexion. Patient thinks it is stronger than his left leg. 

Another patient, age 22, showed perfect function 
after three years. 

There was another case showing excellent func- 
tion two years after operation. 

Dr. Brooke comes out strongly for complete ex- 
cision of the patella in the treatment of fracture, 
whereas several other surgeons, from whom I shall 
quote shortly, believe that excision of half of the 
patella serves as well. 

The Brooke cases were checked by Dr. Ernest 
W. H. Groves of Bristol, England, and he was 
apparently favorably impressed with the Brooke 
method of treatment. Dr. Groves comments that the 
upper and lower margins of the patella are covered 
with fat, and give no attachment to the ligamentous 
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fibers. Apart from the fibers of the quadriceps ex- 
tensor tendon which passes over the patella to the 
patella ligament below, there are ample fibers of the 
tendon on each side to carry on continuity. Those 
on the median side pass partly to the patella liga- 
ment and partly to the median tuberosity of the 
tibia. Those on the lateral side go partly to the 
patella tendon and partly to join the iliotibial hand 
inserted into the lateral tuberosity. In every trans- 
verse patella fracture, the lateral expansions are 
torn, and it is the suture of these lateral expansions 
which is the most important part of the operation 
of repair. It is clear that when the fragments of the 
fractured patella are removed, a much more close 
and firm repair can be made of the torn tendon. 

A paper by J. Roux, appearing relative to this 
subject, was published in 1939. Roux discusses the 
function of the patella ; mainly that it reinforces the 
quadriceps tendon from the seat of its flexion on the 
condyle mass ; that it protects the sharp borders of 
the condyles, and that it may be considered as a 
lever which widens the axis of flexion, raising the 
point of the knee, etc. Its presence makes motion 
more active. Roux notes that bilateral congenital 
absence of the patellae without trouble has been 
found on routiné examination at twenty-one years. 
The kangaroo has no patellae. He quotes a number 
of English and French writers, giving their views 
on excision of patella, and concludes that he con- 
siders excision of the patella for fracture as an 
exceptional treatment; that it is a debatable pro- 
cedure only in the case where poor repair of 
fractured patella causes anticipation of important 
articular trouble. He recommends excision of the 
patella in compound, comminuted fracture. Roux 
indorses operations of repair, whatever method is 
used, in the early hours which follow injury. Thus 
we see that Roux is conservative regarding excision 
of patella, although he does indorse early operation. 

In July, 1939, H. Dodd published a paper. He 
advised excision of the patella with suture of the 
quadriceps in all fractures, simple or compound. 
After operation, he uses a large bandage about the 
knee plus a soft pillow bound about the knee which 
he removes in five days, gradually removing the 
outer covering of the large bandage. Patient is out 
of bed in ten days, home in fourteen. Dodd reports 
quite a rapid return of function and better function 
or result than with older method of repair. His case 
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reports, of which there are about a dozen, do not 
take in very long periods, the longest being about 
two years. He quotes Brooke, another English sur- 
geon who had reported quite a series of excisions 
at this time, two years after his original paper. 

E. J. Berkheiser in a paper appearing in 1939, 
discusses excision of the patella in chronic arthritis 
of the knee, and claims relief of pain with ability 
to use the knee without pain and with generally 
satisfactory result. 

A paper was published by R. P. Dobbie and 
Ryerson in February, 1942, in which patella exci- 
sion is advocated after all types of fracture, with 
a resulting shorter disability and better function. 
Patients able to do full work four to six months 
after injury. In this paper, several instances of 
regeneration of the patella after excision are cited. 
After operation the only immobilization consists of 
a snug flannel bandage over the dressing. Patients 
are allowed out of bed the third or fourth day, and 
are encouraged to walk about with or without a 
cane. By the twenty-fifth week, 90° flexion and 
complete extension is reached. Patient discharged 
from the hospital the fourteenth to the twenty-fifth 
day. Six to eight weeks after injury, patients 
allowed to negotiate stairs. Generally speaking, 
there is no functional impairment at the end of four 
months. Patients able to return to laborious work, 
in many instances, at the end of second or third 
months. 

A paper written by J. E. M. Thomson of Ne- 
braska appeared last April. Dr. Thomson reports 
on over 400 cases. He reserves complete excision 
of the patella after fracture for severe comminu- 
tion, and thinks it best to leave a portion of the bone 
in situ. He reviews the patella’s function, and 
stresses the fulcrum and lever action, and also 
thinks that it has a protective function. Dr. Thom- 
son removes either the lower or the upper fragment 
in transverse fractures, depending on which has 
shown the most damage. 

After this review of some of the literature 
appearing on the subject, and with our experience 
with the patient who developed the infection after 
wiring, we decided to give this method a trial. 
In the following few cases, our experiences are 
summed up to date. 

S. M., age 35; Diagnosis: Fractured left patella, 
comminuted. 
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Patient injured on February 5, 1942. Operation 
five hours after admission. Considerable comminu- 
tion was found. The patella was completely excised, 
fascial expansion sutured with O chromic, and 
large bandage applied. 

Progress notes: Twelve days postoperative, light 
voluntary motions in bed. Nineteen days, up in 
chair. Twenty-one days, walking on crutches. Pa- 
tient discharged from the hospital thirty days post- 
operative, walking with cane. He was walking 
without a cane. He had some difficulty going down- 
stairs. Doing light work twelfth week. Patient 
able to go up and down stairs with only slight dis- 
ability. No pain. Light work April 27, 1942. On 
June 26, full voluntary motion in left knee and 
ankle. Full work on July 6, 1942, about five months 
after injury. August 13, 1942, examination at 
office: Motions of left knee are normal, no pain, 
knee feels secure. Patient doing full time work as 
a truck-driver. 

W.G., age 68; Injured June 10,1941, Diagnosis: 
Compound, comminuted fracture, left patella. 

Operation June 10, 1941. The patella was com- 
pletely removed. The quadriceps tendon was su- 
tured to the patella tendon with heavy chromic 
interrupted. Sulfanilamide, grams five, placed in 
wound, and some in joint. Dressing applied and 
plaster cast from toes to groin. On June 30, 1941, 
the cast was removed. On July 15, 1941, patient 
was up and about. On July 22, 1941, patient was 
discharged from the Rhode Island Hospital on 
crutches. Voluntary motion shows a range of from 
almost full extension through a flexion arc of 
about 80°. 

E. A. B., age 28; Injured May 19, 1942. Diagno- 
sis: Comminuted fracture, left patella, slight abra- 
sions of skin over knee. 

Immediate operation not done because of abra- 
sions, though slight. Operation May 25, 1942, six 
days after injury. A longitudinal, slightly curved 
incision with convexity to the median side. About 
six pieces of patella, involving the lower part of the 
bone, were removed. The upper half was retained. 
Fascial capsule was sutured with mattresses of 
C silk. The skin sutured with metal clips. A large 
bandage about the knee and a pillow beneath. 
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Progress notes: Patient up in chair on seventh 
postoperative day. June 9, 1942, begin physio- 
therapy with massage and light voluntary contrac- 
tion of quadriceps extensor. June 10, 1942, use 
cane. June 15, 1942, discharged to home. Septem- 
ber 1, 1942, voluntary motion, left knee, full exten- 
sion through flexion are of 150°. No difficulty 
going up and down stairs. No pain. September 13, 
1942, return to full work, less than four months 
from time of accident. 

M.M., age 60; Admitted July 7, 1942, injury five 
weeks previous. 

X-ray showed transverse fracture of left patella 
with wide separation of the fragments and rather 
pronounced arthritic changes in bones of knee joint. 
July 9, 1942, operation. Lower fragment of patella 
removed. Large, bulky dressing. Patient was out 
of bed on the tenth day. August 12, 1942, patient 
walks quite well with a cane. Voluntary motion 
from 165° extension through a flexion of 65°. 
September 9, 1942, patient walking about. Range 
of motion shows a range about the same as of last 
report. 

C.T., age 25; Diagnosis: Fractured patella. 

Repaired in March, 1942, by suture of fragments 
with Kangaroo tendon. Patient slipped on wet floor 
today, August 28, 1942, and was admitted on this 
date with a refracture of the right patella. Opera- 
tion was performed shortly after admission. The 
lower fragment was found comminuted and ex- 
cised, fascial capsule sutured with No. 1 silk mat- 
tress, and the lower edge of fascia overlapped on 
upper with interrupted C silk. Large, bulky ban- 
dage about knee. Patient out of bed on seventh 
postoperative day, and on crutches the ninth day. 
Patient went home on the fourteenth postoperative 
day. Convalescence satisfactory to date. 

(One other refracture, compound, six months 
after wiring of fragments, has been seen by the 
writer. ) 
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Summary: 


Various methods of treating the fractured patella 
have been reviewed. The complexity of methods 
has been mentioned. A case cited which went on to 
relatively good function after complete excision of 
the patella following infection, and abstracts of 
some of the literature dealing with the treatment of 
fractured patellae by complete or partial excision 
has been given, together with five other cases treated 
on the I'racture Services at the Rhode Island Hos- 
pital and the Jane Brown Memorial Hospital. 

It is the writer’s opinion that the best treatment 
for a fractured patella is: 

1. Operation within forty-eight hours after in- 
jury, providing skin is intact. 

2. Removal of the more severely injured half of 
the patella in transverse fractures and excision of 
the entire patella in severe comminution with care- 
ful suture of the lateral fascial expansions. 

3. That the only immobilization following the 
operation be a large dressing about the knee. 

4. That patient be out of bed before the tenth day. 

5. Services of the physiotherapist are an impor- 
tant aid in the return of function, and massage and 
light voluntary contraction of the quadriceps exten- 
sor should be begun about fourteen days after 
operation. The average case should be ready for 
full work in from three to six months following 


accident. 
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... Nor do I think it below me to acknowledge that, when 
no manifest indication pointed out to me what was to be 
done, I have consulted the safety of my patient and my 
own reputation most effectually by doing nothing at all. 
Sydenham. 


HOME NURSING—A PRESSING NEED 

Among the results of the impact of the war on 
the life of the average civilian is the development 
of an intense desire to “do something to help” 
which expresses itself in the urge to be trained in 
some form of civilian defence activity or other. In 
consequence many thousands of Rhode Island peo- 
ple now have been certified as graduates in first aid 
training and capable, if opportunity offers, of mak- 
ing the first moves in behalf of the victims of enemy 
action or other catastrophe. The diffusion of this 
information is certainly an advantage to the com- 
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munity and in the event of an air raid a few of the 
people so trained would probably be able to make 
use of their training. 

There is another phase of this type of prepared- 
ness however, which, though it seems to have made 
less appeal, is of very much greater importance. 
This is the home nursing or nurses-aide program. 
While the chances of a raid with many casualties 
seems, at the present time, to be a possibility that 
is, to say the least, remote and dependent on a turn 
of the war for the worse, the occurrence of illness 
during the months just ahead of us is a certainty 
and the shortage of nurses a present and ever grow- 
ing menace to our community health. Even if the 
occurrence of acute and so-called “seasonal” sick- 
ness is no greater in the fall and winter just ahead 
than it is in the average year, there will still be 
many, many sick people who will suffer and perhaps 
die because of the lack of skillful attention. If, as 
some authorities have predicted, the year is char- 
acterized by another outbreak of severe influenza, 
the damage will be such as to make a series of 
bombing raids seems insignificant by comparison. 

This is a situation which, unfortunately, cannot 
be completely corrected but something certainly can 
be done. If, in the immediate future, a greatly 
increased number of the women of the community 
will enroll for nurses-aide training, the need will be 
partially met. Courses in this work are organized 
by the local Red Cross in cooperation with local 
hospitals and such courses will be increased in num- 
ber and capacity in the presence of an increased 
demand. Such training not only ensures that a large 
number of persons of some nursing experience will 
be scattered throughout the community, but the 
presence of the trainees in the hospital wards is of 
very great help in meeting the shortages there. 

This is a winter in which the average housewife 
will do well, in the interest of her familly and 
friends, to perfect herself in dealing with the sick. 
Then when illness occurs, the complete inability to 
obtain the services of a trained nurse (a situation 
which all too frequently obtains at the present 
time) will not be of major importance. 
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DEMAGOGY IN MEDICINE 


Recently it was in the news that a member of the 
National House of Representatives hailing from 
New York had introduced a bill providing for the 
formation of a number of ‘Medical West Points”’. 
That is, there would be built in various portions of 
the country by the Federal Government great medi- 
cal schools, with the funds illimitable and never 
ending that pour out of Washington, making them 
the most supercolossal exponents of the healing art 
that have yet been seen. 


We believe that one point that the statesman 
from the Bronx (or some nearby district) stressed 
particularly was the democratic nature which these 
places would possess, contrary to the already estab- 
lished medical schools. This undemocratic spirit 
and another charge frequently brought against us 
would seem to be self contradictory : 

Charge one... We are snobbish and cliquey. We 
don't want the poor boy or members of various 
racial groups in our guild. But we all know many a 
good doctor who had to go threadbare until he was 
established and earning a modest income and as to 
racial groups—study the recent membership lists of 
our societies and pick out the discriminated against 
groups if you can. 

Charge two ... We are ridiculous in our unity. 
Those seeking to make legal troubles for doctors 
have great difficulty in getting other members of the 
profession to turn against their fellow practitioners. 
The facts are of course that we are a cross section 
of the community but in our ranks there is devel- 
oped in the best sense of the word a class conscious- 
ness and what we are sure is a rather remarkable 
fellow esteem and helpfulness.—The writer’s own 
class in a school frequently accused as the most 
snobbish of all ranged from millionaires through 
men of numerous racial strains, many working their 
way. And the friendly relations among these, all 
absorbed in their common interest in medicine, was 
delightful. 

Undoubtedly our statesman intends to ensure 
medical democracy by the choosing of the pupils 
attending these governmental schools. We have 
understood that admission to West Point was 
largely through appointment by congressmen. Per- 
haps this has worked well with our fighting men. 
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Politics and warfare are both rough, tough games, 
But a reading of history will convince any one that 
our commanders in chief have always been handi- 
capped in their campaigns by the necessities of po- 
litical considerations. And does any one believe 
that our congressmen as a group do not over- 
emphasize politics? Compare this with the elabor- 
ate methods used by our great medical schools to 
learn the records and aptitudes of candidates and 
their constant competition to get the brilliant men 
who will shed lustre on their institutions. 

There has been a feeling among some able educa- 
tors that the methods at West Point left something 
to be desired. Tradition has played too strong a 
part. Apparently it was this traditional attitude 
that forced our medical officers in the last war to 
wear a tight Prussianized coat without room in the 
pockets to carry a stethoscope so patients frequently 
were not ausculted when they should have been. 
Armies of other countries had big roomy patch 
pockets. Even in such a remote manner as this was 
medicine adversely affected by the misapplied mar- 
tial spirit. 

Passing fads and fancies play a small part in real 
medicine and we are invariably accused in the public 
press of narrow-mindedness and ultra-conservatism 
when we do not adopt each new panacea. The popu- 
lace forget the avidity with which we have seized 
upon such things as insulin, liver therapy and the 
sulfa drugs, when these really worthy agents have 
appeared. 

Osteopathy and chiropractic maintain strong lob- 
bies, have vociferous proponents among our legis- 
lators and if they have not appointments in our 
armed forces they have at least obtained recognition 
in Defense organizations. When our medical 
schools are controlled in the National capitol pre- 
sumably such strongly organized bodies will be able 
to introduce courses in these subjects despite the 
firm belief of scientific men in their fallacy. 

Such things will be found to occur if govern- 
ment medical schools are established. As Professor 
William B. Munro says, “For, whatever may be 
hoped to the contrary, federal aid will invariably 
lead to federal guidance, discipline, restraint and 
control. Those who hold the purse will wield the 
power.” When a Huey Long lavishes governmental 
funds on a school he will attempt to debauch it. 
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It is a great temptation to acquire the magnificent 
physical equipment that federal funds will furnish 
us. When the money seemingly flows spontaneously 
from distant sources to us we rejoice even in the 
wasteful extravagances of small town schoolhouses 
with bronze doors that would put to shame the bap- 
tisteries of Italy. But Beaumont did his epoch mak- 
ing work in a small hut on Mackinac Island. Un- 
trammeled liberty in scientific pursuits is more valu- 
able than marble palaces. Quality is more impor- 
tant than quantity. 

The history of schools controlled by legislatures 
is such that we should hesitate long before depart- 
ing from the system that has put American medicine 
at the forefront. We have democracy in medicine 
now. Let us not exchange it for demagogy. 


FAREWELL PARTY 

As a final gesture of friendship and appreciation 
the staff of the Rhode Island Hospital gave a recep- 
tion and buffet dinner at the Agawam Hunt Club on 
August 14th to the members of the Rhode Island 
Hospital Unit. 

Owing to the great secrecy maintained by the 
government concerning all meteorological matters 
the weather man was unable to do any graceful 
service for this affair and the group had hardly as- 
sembled when brisk showers compelled even the 
intrepid few, who do not believe that moving air 
and water are man’s worst enemies, to leave the 
delightful lawns and terraces and for the rest of the 
evening remain under cover. But indoors or out, 
the Hunt Club is a pleasant place. 

Naturally Byron’s lines before the battle of Wa- 
terloo spring to memory and eloquently describe the 
party... just remember we were not in Brussels 
but Seekonk Flats .. . 

“There was a sound of revelry by night, 
And Belgium's capital had gathered there 
Her Beauty and her Chivalry, and bright 
The lamps shone o’er fair women and brave men ;” 
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The male members of the Unit were all in their 
new uniforms and appeared not only martial and 
handsome but, what has not always previously been 
so, they appeared natty and comfortable. A few of 
the nurses who had already been in service were in 
uniform but the others who are just entering wore 
their dainty and becoming party dresses. 

Does it strike all other physicians with a sense of 
surprise that our nurses, who in their uniforms look 
so capable and even Amazonian, when we see them 
in their feminine fripperies are revealed as after all 
dainty little members of the “weaker sex”? What 
a change from the heroines of Fanny Burney and 
Jane Austen with their “vapors” and faints and even 
from the late Victorian ladies with their long skirts 
and “feminine proprieties” to these capable and 
truly heroic girls ready to go anywhere in this mis- 
erable, brutal, murdering world that their duty calls 
them. 

Before the buffet supper there was an informal 
exercise when Dr. Charles F. Gormly, President of 
the Rhode Island Medical Society and an original 
organizer of the Unit, introduced several speakers. 
Ex-Senator Jesse Metcalf, President Emeritus of 
the Rhode Island Hospital, wished the group God- 
speed; Dr. John M. Peters, Superintendent Emeri- 
tus of the Rhode Island Hospital, spoke briefly and 
Dr. George A. Matteson told of the Rhode Island 
Hospital Unit in the previous war. 

But the chief aspect of the evening was the 
mingling of the Unit’s personnel with their friends 
and well wishers who, though sorry to have them 
leave our midst, are certain and proud that they will 
play a noble part in our great war effort. This was 
the leave taking for most of the group as the men 
left town within a few days and the nurses followed 
about a fortnight later. 

The best of luck and a quick return to all the 


group! 
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COMING MEETINGS 


AMERICAN COLLEGE OF SURGEONS 


ANNUAL CONGRESS SCHEDULED FOR 
CLEVELAND, NOVEMBER 17 To 20 


The 1942 Clinical Congress of the American 
College of Surgeons, originally scheduled for Octo- 
ber at the Stevens Hotel, Chicago, which was taken 
over August 1 by the United States Army Air 
Corps, will be held in Cleveland, with headquarters 
at the Cleveland Public Auditorium, from Novem- 
ber 17 to 20, according to an announcement from 
the College headquarters in Chicago. The twenty- 
fifth annual Hospital Standardization Conference 
sponsored by the College will be held simultane- 
ously. 

The program of panel discussions, clinical con- 
ferences, scientific sessions, hospital meetings, and 
medical motion picture exhibitions at headquarters, 
and operative clinics and demonstrations in the local 
hospitals and Western Reserve University School 
of Medicine, has been centered around the many 
medical and surgical problems arising out of the 
prosecution of an all-out effort to win the war, em- 
phasizing the needs of the rapidly expanding medi- 
cal services of the Army and the Navy, and consid- 
eration of special problems related to the increasing 
activities for civilian defense. 

The Forum on Fundamental Surgical Problems 
inaugurated at the 1941 Clinical Congress will be 
repeated to give the younger men, representing va- 
rious university departments of surgery, an oppor- 
tunity to present the important results of their clin- 
ical and experimental research work before a large 
surgical meeting. Heretofore these younger men 
have seldom been able to present their original work 
and ideas, since many of them have not yet quali- 
fied for membership in the principal surgical soci- 
eties. The forum will be held on three successive 
mornings. 

The officers-elect of the College who will be in- 
augurated at the Presidential Meeting and Convo- 
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cation on November 17 are Dr. Irvin Abell of 
Louisville, President ; Dr. Leland S. McKittrick of 
Boston, First Vice-President; and Dr. F. Phinizy 
Calhoun of Atlanta, Second Vice President. 


CONFERENCE ON VENEREAL DISEASE 
CONTROL NEEDS IN WARTIME 


Venereal disease and America’s war effort will 
be discussed by high-ranking medical officers of the 
War and the Navy Departments, prominent physi- 
cians, health officers and others at a Conference in 
Hot Springs National Park, Arkansas, October 21- 
24, 1942. Headquarters will be at the Arlington 
Hotel. 

The Conference will be held under the auspices 
of the United States Public Health Service in con- 
junction with the Eighth Annual Meeting of the 
American Neisserian Medical Society. Surgeon 
General Thomas Parran will preside. State and 
local health officers, venereal disease control offi- 
cers, practicing physicians, and all others engaged 
in venereal disease control activities are urged to 
attend. 

Subjects for discussion will include venereal dis- 
ease control measures influencing the war effort, 
epidemiology of syphilis and gonorrhea — 1942, 
wartime venereal disease control education, re- 
search influencing the wartime venereal disease con- 
trol program, and technics of venereal disease 
education. 

Governmental, professional and health organiza- 
tions to be represented at the Conference include: 
the War Department, the Navy Department, the 
Social Protection ‘Section of the Office of Defense 
Health and Welfare Services, the American Medi- 
cal Association, the American Neisserian Medical 
Society, the American Social Hygiene Association, 
State and local health departments, and the United 
States Public Health Service. 
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Your attention is called to this important notice 
governing the appointment of doctors in the armed 


forces. 


WAR DEPARTMENT 


Services of Supply 


OFFICE OF THE SURGEON GENERAL 
WASHINGTON 


August 22, 1942. 


The Surgeon General of the Army published 
detailed information concerning policies governing 
the initial appointment of physicians as medical 
officers on April 23, 1942. Necessary changes are 
given wide publicity, at his request, in order that 
the individual applicants, and all concerned in the 
procurement of medical officers, may know the 
status of such appointments. 

The current military program provides for a 
definite number of position vacancies in the differ- 
ent grades. The number of such positions must 
necessarily determine the promotion of officers 
already on duty and, in addition, the appointment 
of new officers from civilian life. Such appoint- 
ments are limited to qualified physicians required to 
fill the position vacancies for which no equally well 
qualified medical officers are available. Such posi- 
tions calling for an increase in grade should be 
filled by promotion of those already in the service, 
insofar as possible, and not by new appointments. 

If this policy is not followed, it would definitely 
penalize a large number of well qualified Lieuten- 
ants and Captains already on duty by blocking their 
promotions which have been earned by hard work. 
In view of these facts, it has been deemed necessary 
to raise the standards of training and experience 
for appointment in grades above that of First 
Lieutenant. 

With this in view, the Surgeon General has 
announced the following policy which will govern 
action to be taken on all applications after Sep- 
tember 15, 1942. 
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All appointments will be recommended in the 
grade of First Lieutenant with the following ex- 
ceptions : 

CAPTAIN: 

1. Eligible applicants between the ages of 37 and 
45 will be considered for appointment in the grade 
of Captain by reason of their age and general 
unclassified medical training and experience. 

2. Below the age of 37 and above the age of 
32, consideration for appointment in the grade of 
Captain will be given to applicants who meet all of 
the following minimum requirements : 

a. Graduation from an approved medical 
school. 

b. Internship of not less than one year, pref- 
erably of the rotating type. 

c. Special training consisting of 3 years’ resi- 
dency in a recognized specialty. 

d. Anadditional period of not less than 2 years 
of study and/or practice limited to the 
specialty. 

3. Eligible applicants who previously held com- 
missions in the grade of Captain in the Medical 
Corps (Regular Army, National Guard of the 
United States, or Officers Reserve Corps) may be 
considered for appointment in that grade provided 
they have not passed the age of 45 years. 

MAJOR: 

1. Eligible applicants between the ages of 37 and 
55 may be considered for appointment under the 
following conditions : 

a. Graduation from an approved school. 

b. Internship of not less than one year, pref- 
erably of the rotating type. 

c. Special training consisting of 3 years’ resi- 

~ dency in a recognized specialty. 

d. Anadditional period of not less than 7 years 
of study and/or practice limited to the 
specialty. 

e. The existence of appropriate position va- 
cancies. 

f. Additional training of a special nature of 
value to the military service, in lieu of the 
above. 
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2. Applicants previously commissioned as Ma- 
jors in the Medical Corps (Regular Army, National 
Guard of the United States, or Officers Reserve 
Corps) whose training and experience qualify 
them for appropriate assignments may be consid- 
ered for appointment in the grade of Major pro- 
vided they have not passed the age of 55. 


LIEUTENANT COLONEL AND COLONEL: 

In view of the small number of assignment va- 
cancies for individuals of such grade, and the large 
number of Reserve Officers of these grades who 
are being called to duty, such appointments will be 
limited. Wherever possible, promotion of qualified 
officers on duty will be utilized to fill the position 
vacancies. 

Much misunderstanding has arisen concerning 
recognition by Specialty Boards and membership 
in specialty groups. It will be noted that mention 
is not made of these in the preceding paragraphs. 
This is due to the variation in requirements of the 
different Boards and organizations. Membership 
and recognition are definite factors in determining 
the professional background of the individual, but 
are NOT the deciding factors, as so many physi- 
cians have been led to believe. 

The Action of the Grading Board, established by 
the Surgeon General in his office, is final in tender- 
ing initial appointments. Proper consideration 
must be given such factors as age, position vacan- 
cies, the functions of command, and original assign- 
ments. All questionable initial grades are decided 
by this Board. Due to the lack of time, no recon- 
sideration can be given. 

There are in the age group 24-45 more than a 
sufficient number of eligible, qualified physicians 
to meet the Medical Department requirements. It 
is upon this age group that the Congress has im- 
posed a definite obligation of military service 
through the medium of the Selective Service Act. 
The physicians in this group are ones needed NOW 
for active duty. The requirements are immediate 
and imperative. Applicants beyond 45 years may be 
considered for appointment only if they possess 
special qualifications for assignment to positions 
appropriate to the grade of Major or above. 
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SARCOMA GROWING ON CARCINOMA 
CASE REPORT 


Mrs. E. M., aged 60, in September 1930 noticed 
a lump on the right side of her tongue, a cauliflower 
growth 14” in diameter. A good margin was re- 
moved with a high frequency knife and the report 
was epidermoid carcinoma, grade I. 

In August 1931 a minute spot of ulceration 
appeared on the left side of the tongue. This was 
removed with a wide margin, and the report was 
epidermoid carcinoma, grade I. 

Five years later in July 1936 a small lump 
appeared in the left scar; this was removed for 
biopsy and four platinum needles, one mg. each, 
were inserted about the area and left in for one 
week (168 hours). As usually happens with these 
needles there was smooth healing within a few 
weeks and in October the note said the tongue was 
soft everywhere. Again the report was epidermoid 
carcinoma, grade I. 

Three years later in July 1939 a small slough 
appeared at the old site. This was removed surgi- 
cally with a wide incision that could not be entirely 
closed. This time the report was grade II carci- 
noma. Dr. Batchelder gave her 24 treatments, 2280 
R each side, 200 kilovolts. 

A year later, in August 1940, an ulcerated tender 
crack appeared in the sulcus between the tongue 
and aveolus which we decided to watch. X-rays 
showed what appeared to be a small area of osteo- 
myelitis with several minute sequestra. This caused 
very little trouble but in May this year what seemed 
to be polyp began to grow at the site. This was 
snared off for biopsy and the bone curetted. The 
laboratory report was fibroma probably of inflam- 
matory origin. As the growth came back promptly it 
was decided to resect the diseased jaw, but when 
Dr. Charles Smith and I exposed the bone we could 
find nothing which looked or felt abnormal, so we 
removed all tumor we could see and did nothing 
more. This time the laboratory gave us a microscopic 
description of a fibro-sarcoma. From then she ex- 
perienced local pain and the growth soon began 
to heap up again. Dr. Daland saw her and on 
October 21 he resected a portion of the mandible, 
with a good margin about the growth enmass. 
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Here we have an elderly woman with an epider- 
moid carcinoma of the right side of the tongue ; one 
year later a similar growth on the left side, which 
can be called a metastasis, a secondary growth, or 
a primary, as one wishes—it certainly was not an 
extension of the first growth. The right growth has 
never recurred. After a five year interval the left 
recurred; removal and radium treatment gave a 
three year interval. Then removal and X-ray treat- 
ment gave a year interval without trouble followed 
by nine months of what seemed a localized osteo- 
mnyelitis. At the end of that time a polypoid-appear- 
ing growth was demonstrated to be a fibro-sarcoma. 

From the time of Billroth it has become increas- 
ingly well recognized that multiple cancers are not 
unusual. Warren and Gates’ fine paper of about ten 
years ago reported a tremendous series of cases 
and they demonstrated that the incidence was much 
greater than could be accounted for by chance. This 
has been stressed in many other papers. The great 
preponderance of these cases have been multiple 
carcinomas; however, a number of cases of the 
association of carcinoma and sarcoma are reported, 
and Warren and Gates report 25 cases of carcinoma 
and sarcoma in the same organ. 

We have found two cases reported where evi- 
dence is given that the sarcoma developed at the 
site of the carcinoma. In one case reported by 
Warren and Gates the man had trouble with his 
prepuce for several years. After partial amputation 
the wound was unhealed for five years. Complete 
amputation then showed carcinoma and sarcoma. 
This man had plenty of the chronic irritation which 
is generally accepted as inciting cancer growth. 

Careful consideration will show that our case 
had little chronic irritation. She is a neat clean 
lady taking good care of her mouth. The surgical 
removal healed with slight delay. The platinum 
needles caused only small points of ulceration and 
ina few weeks her tongue was reported healed and 
soft. Even after her X-ray there was only some 
scarring to be seen in two months. She did not get 
tremendous dosage and a Harper Hospital Paper 
reports 10,000 cases treated with this type of Ray 
without a case of malignant degeneration. So, spread 
Over ten years, she had only a few months when 
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she felt she had trouble in her mouth. Apparently 
this is one more case pointing to a predisposition 
to cancer, that is, there appears to be some factor 
or factors, of which we know nothing, necessary 
to produce cancer. 

This case was reported as above to the New 
Kngland Cancer Society in October 1941. The 
progress from then on was exceedingly bad. Hard 
nodular swellings soon appeared in the scar on her 
face. After a while the growth reappeared inside 
her mouth and she died in May 1942. 

Whether she died ultimately from carcinoma or 
sarcoma we took no final examination to determine 
and the question is of academic interest only. In 
the surgical specimen removed by Dr. Daland there 
was found both of these growths when Dr. Clarke 
examined it. 

This is a case of carcinoma and sarcoma develop- 
ing at the same site and both continuing to grow 
simultaneously. 

PeTreR Pinko Cuase, MD.. 


BOOK REVIEWS 


THE Care OF THE AGED (Geriatrics ). Malford W. 
Thewlis; C. V. Mosby Company, St. Louis, 
Mo. 

“Geriatrics will play an important part in the all 
out war effort.” This sentence, from the Preface to 
the 4th Edition of this book, serves to focus the 
reader’s attention. 

This is a good book, a simple, straightforward 
exposition of a timely subject, an intelligent discus- 
sion of how to prevent, so far as posible, the ravages 
of advancing years, and how to care for them when 
they arrive. 

The book is interesting in itself and especially 
valuable from the fact that the literature upon this 
subject of Geriatrics is most meagre. 

Comprehensive discussion of the deficiencies, the 
diseases and the degenerations of old age empha- 
sizes the fact that such pathology, for the most part 
has its beginning in middle age or even in youth, and 
that it should be attacked at these periods when 
prophylaxis may be of some avail. 

Though recent scientific advances are freely dis- 
cussed in this book—metabolism and cholesterol 
studies, liver function, chemotherapy, etc., perhaps 
its greatest value lies in its simple, everyday and 
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practical discussion of the problems the practitioner 
is called upon to meet with many valuable sugges- 
tions as to how wisely to advise and treat the patient 
—a sane approach to the blood pressure problem, 
the use and abuse of alcohol, the treatment of dia- 
hetes in old age, prostatic hypertrophy, the sex and 
neurological problems which arise in senescense— 
all are treated in a most practical way. Incidentally, 
this book of 568 pages is truly a practice of medi- 
cine. 

It is to be highly recommended to all practition- 
ers, especially to those of the younger generation, 
who though perhaps familiar with the scientific side 
of medicine, have yet much to learn of its practical 
application. 

Hactsey DeEWotr, M.D. 


HeaLtH EpucATION OF THE PuBLic by W. W. 
Bauer, B.S., M.D.,and Thomas G. Hull, Ph.D. 
Foreword by Morris Fishbein, M.D. Second 
Edition. W. B. Saunders Co., Publishers. 


This volume might well be perused by any physi- 
cian who has an interest in health education as it 
concerns the general public. In these changing times 
when the profession of medicine is coming out of its 
shell and many of our ancient ethics are being rele- 
gated to the limbo of the forgotten past, it is impor- 
tant that every physician interested in his profession 
should have some grasp of the meaning of health 
education and its importance to the general public. 

This little volume thoroughly and scientifically 
takes up in separate chapters the various media for 
the expression of health education publicity discuss- 
ing separately the radio, the exhibit, the meeting, 
pamphlets, the newspaper, the motion picture, stere- 
opticon slides, the magazine article, correspondence 
in newspapers, books, and other miscellaneous de- 
vices. It is indeed a revelation to realize how far the 
medical profession has departed from its ancient 
tenets and is now advocating these many legitimate 
means of public expression. 

It is well to know that such a volume is on hand 
for study or perusal as many of us from time to time 
may be called upon to serve our profession in the 
field of health education. I commend this book to 
all physicians who wish to be abreast of the times 
with the most recent policies of the American Medi- 
cal Association in relation to the position and the 
subject of health education of the public. 

Jesse P. Eppy, 3rp, M.D. 


TREATMENT IN GENERAL Practice by Harry 
Beckman, M. D. W. B. Saunders and Co. 
This is the fourth edition of the popular work on 
treatment completely revised and including many 
new treatments and changes in treatments. 
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The book is divided into sections which include 
the following: infectious diseases, worm and fluke 
infestations, allergic disturbances, deficiency dis- 
eases, endocrine diseases of the various organic 
tracts, anemiae, diseases of skin, and short chapters 
on Geriatrics, acute poisoning, burns and sulfona- 
mide toxicity. 

There is usually a short discussion of the subject, 
after which a plan of treatment is proposed dis- 
cussing advantages and disadvantages of various 
treatments. 

This edition is brought up to date to include many 
of the advances that have taken place in the past 
four years. This in itself is a prodigious task ; how- 
ever, it is well done. It is impossible to include all 
the new disease entities and changes in treatment in 
a short review—only the more important ones may 
be mentioned. The various Vitamin B complex 
deficiencies are considered and treatment is dis- 
cussed. Epidemic Encephalitis and its newer vari- 
ants are well covered. A new chapter is devoted to 
the discussion and treatment of Sulfonamide tox- 
icity. Many less common diseases and their treat- 
ments, such as Q Fever, Haverhill Fever, etc., are 
discussed for the first time. 

The author has an excellent style and makes 
interesting a difficult subject. There are numerous 
references to other authors’ works and ideas and 
treatment but he seldom leaves you up in the air 
concerning the treatment he thinks best. At times 
he is very brief in discussion of treatment. Per- 
sonally, I think this required courage but he does 
not waste the reader’s time. 

An excellent discussion of the tropical diseases 
and their treatment are included and I think the 
treatise on Malaria and the use of the different 
drugs are particularly good. 

The treatment of common disorders, such as 
ulcers, diabetes, syphilis, pneumonia, include the 
latest ideas on treatment. 

It is impossible to mention all the interesting 
points in such a large book covering such a wide 
field. There are but few criticisms of this work 
which on a whole is excellent. However, the dis- 
tinction between treatment in general practice and 
many specialties is so arbitrary, it is often hard to 
tell where to draw the line. This is a difficult thing 
to do and perhaps the author handles the problem 
as well as possible. 

There was apparently no discussion of the 
Wangensteen method of drainage of the stomach 
which is often a very useful procedure. 

On page 360, epinephrine intravenously is ad- 
vised in dire necessity. A warning to use it in 
dilution may not be amiss. 

It is recommended both as a reference work and 
for good reading. 

Frepertck R. Ritey, M.D. 
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